SUMMARY Chlamydia trachomatis was cultured from cervical specimens of 14 (16 %) of 231 women applying for legal abortion and from 23 (8 7%) of 273 puerperal women. The chlamydial isolation rate was related to the women's age. Of the pregnant and puerperal women under 20 years C trachomatis was isolated in O0% and 24% respectively; in those aged between 20 and 24 years the rates were 8 70/o and 10 2% respectively whereas in those over 24 years the rates were 4 2% in both groups. Chlamydia were isolated more frequently from cervical specimens than from urethral specimens. However, if a cervical specimen alone had been examined the diagnosis would have been missed in three (17%) of 18 women.
Introduction
Chlamydia trachomatis is one of the most common pathogens recovered from the genital tract. The organism is generally transmitted by sexual intercourse.' It is a frequent cause of serious complications following primary genital infections both in women (namely, acute salpingitis2) and in men (namely, acute epididymitis3). Asymptomatic female carriers of C trachomatis occur at least as frequently as those of Neisseria gonorrhoeae.4 5 However signs of inflammation are generally present in women with genital chlamydial infection. 6 Chlamydia may be transmitted from mother to infant at delivery. C trachomatis has been isolated from the eyes, the nasopharynx, the larynx, the lungs, the vagina, and from faecal specimens of infants born to mothers harbouring the organism in the cervix.7 Such infection of the infant may result in occur,'0 and rarely conjunctival scarring and pannus develop as sequelae. [11] [12] [13] In recent years, C trachomatis has also been established as one of the most common causes of neonatal pneumonia. '4 15 Neonates may also harbour this organism without showing signs of infection. '5 The present study was performed to: (a) study the incidence of infections with C trachomatis and N gonorrhoeae in different age groups of pregnant (women applying for legal abortion) and puerperal women; (b) determine the presence of IgG antichlamydial antibodies in cord blood of infants of the mothers studied; and (c) Colonisation of pregnant and puerperal women and neonates with Chlamydia trachomatis infection with C trachomatis; specimens for culture for N gonorrhoeae were collected from the urethra, the cervix, and the rectum. All the 235 women studied had abortions performed. Group 2 Cervical cultures for C trachomatis were also obtained from 293 puerperal women (group 2) from the city of Landskrona; samples were taken on the sixth or seventh day after delivery. Specimens for chlamydial isolation were also collected from the urethra in 169 of these women. Specimens for isolation of N gonorrhoeae were collected from the urethra, the cervix, and the rectum in 185 women in this group. Group 3 Specimens were collected from the conjunctival folds of the infants born to the first 108 puerperal women studied (group 3) at six or seven days after birth. Of the remaining 185 puerperal women, conjunctival specimens were collected only from those neonates whose mothers had been found to be infected with chlamydia; samples were collected from these infants between 10 and 30 days after birth. 
Results

CULTURAL STUDIES
Group I In four (1 701%) of the 236 women in group I the cervical culture results were inconclusive owing to a non-specific cytopathogenic effect. C trachomatis was isolated from 14 (6-207o) of the remaining 231 women (Table I) . Women of less than 20 years had the highest rate of positive culture results (10%0o) ( Table I) .
N gonorrhoeae was recovered from two (0 90%) women in group 1, one of whom also harboured chlamydia.
Group 2 Chlamydial cultures from 20 (6 8%) of the 293 women in this group gave an inconclusive result. C trachomatis was isolated from 23 (8*40o) of the remaining 273 women. Also in this group the isolation rate was related to age (Table I) . Of the women under 20 years 24%Vo harboured the organism compared with 4.4%0 of those of 25 years or older.
N gonorrhoeae was not isolated from any of the 185 puerperal women. (Table III) .
SEROLOGICAL STUDIES
The reciprocal titres of IgG antichlamydial antibodies in the 139 cord blood samples studied are shown in Table IV . Antibodies at a titre of 1/32 or greater were found in 25% of the specimens tested. The chlamydial isolation rate in the women in the present study is similar to that reported in pregnant women in the United States (5-13O7o).l 13 These figures are somewhat higher than those for healthy, non-pregnant women who have served as controls in studies of women attending venereal disease clinics; the incidence has usually been less than 5%.l 20 Moreover, we have isolated the organism in 10-30% of women attending venereal disease and gynaecological clinics in the same county (Skane) as the women in the present study (Mardh et al, unpublished data).
As shown by the present study, the age distribution of the individuals studied influences the isolation rate of C trachomatis. In our series of sexually active persons the younger the women the more frequently the organism was isolated. This was also true in an earlier study of patients attending a gynaecological clinic in the same hospital catchment region2' and in a recent study of pregnant women in the United States.'3 The comparatively low prevalence of genital chlamydial infection in the older age groups suggests that such infections are often self-limiting or that these women are less sexually active.
In non-pregnant, non-puerperal women with clinical signs of infection of the lower genital tract C trachomatis may be found significantly more often Colonisation ofpregnant and puerperal women and neonates with Chiamydia trachomatis than in those without such signs.6 However, whether or not a pregnant or puerperal women harbours chlamydia is extremely difficult to establish merely by clinical examination alone. The high incidence of asymptomatic female carriers of C trachomatis45 indicates that the cervix is an important reservoir for the spread of the organism in the community, as is shown in the present study. None of the chlamydiapositive puerperal women had complained of symptoms suggesting genital infection; this was also true of most of the women who had applied for abortion and who harboured C trachomatis.
It has been claimed that C trachomatis is a more common cause of sexually transmitted disease than is N gonorrhoeae. This claim is supported by the findings in the present study.
A comparison of the results of the cervical and urethral cultures in the puerperal women showed that C trachomatis could be recovered most often from cervical specimens. The cervix must therefore be recommended as the sampling site if lack of laboratory facilities restricts the number of specimens that can be investigated. However, a urethral specimen should also be taken if possible from puerperal women, as C trachomatis was isolated from the urethra alone in three (17%) of 18 culture-positive women.
The micro-IF test detects species-specific antibodies to C trachomatis.22 Since IgG antibodies pass through the placental barrier it should be possible to study their production in the mother by examining samples of cord blood. The result of our serological study indicated that at least one-third-or 5-6 times as many women as shown by the culture studies-had been exposed to C trachomatis. In principle, similar findings have been reported by others. 23 The risk of a newborn baby acquiring an eye infection due to C trachomatis, when the mother is harbouring the organism in the cervix, has been estimated to be between 23 and 60%0 8 13 24-26 In our study, only 22% of the babies of chlamydia-positive mothers harboured chlamydia in their conjunctival folds. Frommel et al,'3 in a study of neonates, reported that nasopharyngeal specimens gave a positive result for chlamydia more frequently than specimens from the eyes. In the present study conjuctival specimens were collected from five of the 23 infants of chlamydia-positive mothers, but all gave a negative result.
The results of our study indicate that the time of sampling influences the isolation rate of chlamydia from the eyes of neonates. Four children in our study were chlamydia-negative at six to seven days after birth but harboured chlamydia in their conjunctival folds when re-examined three to 23 days later. From other studies,9 27 the incubation period of ophthalmia neonatorum caused by chlamydia can be as short as a few days. All the infants in our study had been treated prophylactically with silver nitrate on the day of delivery. Although it is known that Crede prophylaxis does not inhibit the growth of C trachomatis, 25 
